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Accreditation Update

Community Support 25% Requirement
Community Support Suspension

Service Definition Workgroup Update
CAP-MR/DD Update

PCP Change for Court Involved Consumers

Accreditation Update

Staffing Announcements from DMA
Reporting Provider Changes
Common Billing Errors

New Denial Code on EOB

NEA Forms

The Division of Mental Health, Developmental Didalgis, and Substance Abuse Services (DMH/DD/SA#%) laocal
Management Entities (LMES) continue to monitor pnegress of providers toward achieving nationateditation. Most
of the enhanced services require providers of teesédces to achieve national accreditation withiee years of
enrollment with the Division of Medical Assistan@@MWA) as a service provider.

In Implementation Update #39 (February 6, 2008) |#test dates possible for a provider to inittheaccreditation
process in order to obtain accreditation by Mar@hZD09 were identified by the four accreditatigercies. As of this
writing, the date for one of those accreditatioaragies, COA, has past. The next, CARF, is fastagmhing with a cut off

date of July 31, 2008.

The LMEs are tasked with receiving updates frompiteeviders in their catchment areas according éostthedule
identified in Implementation Update #42 (April QGB). Per this schedule, as of May 31, 2008, theigers who were
enrolled to provide community intervention servigedarch of 2006 should have informed the LMEghef selection of
an accreditation agency. The schedule also regjtheg by July 31, 2008, the provider will havegamgted evidence to the
LME that the provider has entered into a formakagnent to engage the accreditation agency of d@ieeh That evidence



is a letter or other formal communication from #oereditation agency that the transaction is @ficDMH/DD/SAS is
also in communication with the accreditation agescand has received from them the templates er éihms which they
normally use for this formal communication.

In addition, the accreditation agencies regulartwjule to DMH/DD/SAS the lists of those agencieshwihich they have
established formal relationships. Based on thet neggnt update of those submissions to DMH/DD/®#$he
accreditation agencies:

* Number of site and service specific enrollment neralwhich were installed between March 1, 2006May 1,
2006: 1639

« Number of individuals agencies represented byrthisber (from IRS numbers): 473

* Number of agencies which are accredited: 50 (1D.6%

* Number of agencies in process of being accredife: (27.7%)

* Number of agencies not yet officially identified &g accrediting agency: 292 (61.7%)

As we progress toward the March 20, 2009 deadiireeinterim timelines established in Implementatitpdate #39 will
require close oversight and appropriate actiorheyDMH/DD/SAS and the LMEs. Contingencies ideatifin these
timelines are put in place to assure that persengd by agencies that will not achieve accreditatiy the deadline will
not experience disruptions in their services.

Community Support 25% Requirement

We have heard from providers expressing concerntahe methodology outlined in Implementation Ugdé44 for
monitoring providers’ compliance with the requirarhéhat 25% of all billable Community Support Sers must be
delivered by a Qualified Professional (QP). Thienpry concern providers identified was the potdrliat by the time a
provider recognizes or is notified by the Local Mgament Entity (LME) that they have failed to nibet 25%
requirement in any given month based upon paidndalata, there may be a limited number of chectewesicles left in
the subsequent month to improve performance. derdio address these concerns, we are making lthevifog
modifications in the policy which constitutes aneardment to the Policy and Procedures for Endorseaid®roviders of
Medicaid Reimbursable MH/DD/SA services.

* Compliance with the 25% QP requirement will conéiria be monitored using paid claims data. Thikésmost
timely, accurate, and consistent data available.

e Compliance will continue to be measured separdtelZhild and Adult Community Support since theg ar
separate services.

e Compliance will continue to be monitored separabglfunding source — Medicaid or DMH/DD/SAS funds.

e Compliance will continue to be measured separdtelgach Community Support provider number — gikectic.

e Compliance will be measured over a “rolling” thmenth period of time. LMEs will review complianoéall
providers on a monthly basis and notify providéiat tare not in compliance with the 25% QP requirgrireany
given month. For the purpose of continued enratiiniie the Medicaid program or continued abilityctantract for
state funded services, however, the compliancanemgent will be that 25% in aggregate of all pdiiras over
the most recent three month period must meet thee@#Hrement. For example:

o LMEs began monitoring compliance with the requiratri@eginning with paid claims for the month of
May, 2008, based upon claims paid for dates ofieeim March 2008 or later (the effective datehs t
new policy). They have notified providers who digt meet the requirement in May. They will review
paid claims for the month of June and will agaitifygroviders whose paid claims did not meet the
threshold, but will take no endorsement or contaation at that time When they receive paid claims for
the month of July, they will review the July payneediscreetly and notify providers who have not met
the requirement in July, and will also total alltbé units of Community Support Child and/or
Community Support Adult (separately, by service amtling source) for the three month period for the
provider to determine if the 25% requirement was iméotal over those three months. The provider’s
endorsement to provide a Medicaid service or dtatded contract will be withdrawn if the providedd
not meet the requirement over the three month gerio

0 When the LME receives paid claims for the montiAo§ust, 2008, they will perform the review for the
individual month, as well as in total for the masnthf June, July, and August. When September paid
claims are received, they will be reviewed for itgividual month and will be totaled with payments
from the months of July and August, and so fortotighout the year.

» If a provider's endorsement to provide a Medicadvie or state funded contract is withdrawn assalt of the
paid claims data failing to document compliancéhwiite 25% QP requirement over any given three mpetiod,
the provider may request reconsideration by the LliMEe provider contends that they actually met th
requirement based upon billable services delivetadhis case, the burden of proof is on the pievio




document the billable services delivered and tdaimpvhy they believe the paid claims data doesrefiéct that
fact.

» If a provider's endorsement to provide a Medicadvie is to be withdrawn as a result of failuretmply with
the 25% QP requirements, the endorsement actisrde@mented in the Notification of Endorsementigkct
(NEA) letter — will become effective on the firdtthe second month following the month in which théE
documents the failure to comply. For example lili= determines in August that the provider failedteet the
compliance requirements over the months of Maye.amd July. The NEA withdrawing endorsement well b
dated October 1. That will allow the provider aiME approximately 45 days to transition consumersther
providers before the provider that failed to méetitequirement is terminated from the Medicaid paoy

We believe that this change in process is respernsithe concerns that providers have expressedlaadontinues to
achieve the goal of a standardized method for mdnig compliance with the 25% QP requirement.

Suspension of Enroliment for Community Support Services

On November 8, 2007, Dempsey E. Benton, Secrefahedepartment of Health and Human Services, esuchpd
enrollment and expansion of sites for communitypsupchild and adult services. The suspensionoreated to allow
time to implement initiatives that would assureipemts of Community Support Services are receiviigi quality
services. As of this date, not all steps have leempleted, thus the suspension and guidelinemedtln the November 8,
2007 memorandum will remain in effect until furthreatice.

Service Definition Review Workgroup Update

The workgroup convened by the Division of Medicaisistance (DMA) and the Division of Mental Healligvelopmental
Disabilities, and Substance Abuse Services congisti consumers and family members, providers, Ligjitesentatives,
as well as representatives from both Divisions ionies to meet two days a week to review the entiaserrice
definitions. The workgroup has completed theiigavof Community Support - Child, Community Suppo&dult,
Community Support Team, and Assertive Communityaiment Team service definitions. The workgroupeaginning
the substance abuse service definitions of Substabase Intensive Outpatient and Comprehensive @iett services
(SAIOP & SACOT). Questions or comments can be &etite workgroup chairperson, Bert Bennett at
Bert.Bennett@ncmail.net

CAP-MR/DD Waivers Development Update

We are in process of finalizing the specific comgts of the two waiver applications in preparafmmsubmission to
Centers for Medicare and Medicaid Services (CMSAngust 1, 2008. The service definitions have beerewed and
revised per the Physicians’ Advisory Group (PAG) are in the process of being posted on the DMARINMEH/DD/SAS
websites. Once posted the public may review aodige comments to DHHS.

Person Centered Plan Form Changefor Court Involved Consumersunder Age 21

Effective August 1, 2008 for consumers who are fess 21 years of age and who are actively involvitd the
Department of Juvenile Justice or the adult critntoairt system, service requests must include tastation on the Person
Centered Plan (PCP) signature page that the pnoliate(a) met with the child and family team, &j,conferred with the
clinical staff of the applicable LME, to conducténsive care management, care coordination, ar&gency care
coordination. A check box for the attestation Wil added to the downloadable PCP form at
www.dhhs.state.nc.us/mhddsagroviders may submit with the request any adidi information resulting from such
meetings that will inform the determination of meadinecessity. Applicable requests lacking sutdsttion where a
reference to court involvement is otherwise eviderthe request documentation will be returnechtogrovider as
incomplete requests.

As a reminder, providers may send to ValueOptiansaaditional information to support or further &dp the request of
services. The ITR and PCP are the minimal requiredmation. Assessments, notes from team mesticigical
recommendations or other documentation that supjploetclinical recommendation may be submitted.

Staffing Announcementsfrom DM A
DMA has several staffing changes to announce:

Program Integrity:

The Program Integritysection is responsible f@rovider Medical ReviepHome Care RevieWwPharmacy Review
Provider Administrative Reviewl hird-Party Recovery Section (TPR)uality AssuranceandSpecial Projects Section
The team leaders that mh/dd/sa providers will dégdd the most are Pat Delbridge with the Providdministrative
Review Section and Carleen Massey in the Providedibhl Review Section. The main number for Proghategrity is
919-647-8000.




Clarence Ervin is the Assistant Director for Progiategrity. Clarence graduated from Saint Leavigrsity in 1983 with
a BA in Business Administration. He began his eargith Medicaid in 1992 as the APA coordinaton. 1994 he assumed
the position of Chief of the Provider AdministraiiReview Section of Program Integrity. In 1998kesumed the position
of Chief of Practitioner and Clinical Services viitlthe Clinical Policy Unit of Medicaid. Clarencempleted a MHA

from Pfeiffer University, in December 2003. Clazerieft DMA for a short time and rejoined DMA in Alpof 2008 as the
Assistant Director of Program Integrity.

Clinical Services:

The Clinical Policies and Progransection is responsible for the overall adminigrabf programs and clinical services
covered in the North Carolina Medicaid Program WhitcludesClinical Coverage Policies and Manud®soposed
Medicaid Clinical Coverage PolicieBental Programand theDQutpatient Pharmacy Prograrithe main number for
Clinical Policy is 919-855-4260.

Dr. Patti Forest is the Acting Assistant Director €linical Services effective Jun& and the Medical Director. Dr. Forest
graduated from the University of Tennessee Colt#fddedicine in 1991 and completed her residendyitng in Family
Medicine at Naval Hospital in Pensacola Floridd994. She has held positions as Program Dire¢tSt buke’s Hospital
Family Medicine Residency, Medical Director of Stke’s Family Practice and Co-Director of Quality ft Luke's
Hospital and Health Network. She completed a ¥edlaip through the National Institute for Progranndator

Development in 2001 and a Physician Executive MBA@iversity of Tennessee in 2006. Dr. ForestgdiibMA as
Medical Director in January 2007.

Catharine Goldsmith joins DMA as the Chief of thehBvioral Health Section within Clinical Policy.atBarine is a
LCSW and joined DMA June 16 Catharine is returning to North Carolina frorofida where she was Program
Administrator with the Behavioral Health Unit abFda Medicaid. Prior to going to Florida, Caiha was a practicing
clinician at Dix Hospital and in the community thigh “the old area authorities.”

Reporting Provider Changes

All providers are responsible for ensuring thabinfiation on file with the N.C. Medicaid program tbeir practice or
facility remains up to date. This includes changeswnership (within 30 days), name, addresspted@e number,
electronic mail address, tax identification numliegnsure status, and the addition or deletiogrotip members.

Providers shall complete and return the Medicaa/iler Change Form to report changes in providgust The form is
also available on DMA’s web site http://www.ncdhhs.gov/dma/forms.htiunder Provider Forms, then Administrative).
Failure to report changes in provider status mawltén suspension of the Medicaid provider nundoeat a delay in
provider’s receipt of claims reimbursement. Initidd, providers may be liable for taxes on inconag received by their
business.

If Remittance Advices (RAs) and checks cannot Bweled due to an incorrect billing address in pinevider’s file, all
claims for the provider number are suspended amdubsequent RAs and checks are no longer priftetbmatic
deposits are also discontinued. Once a suspeha®heen placed on the provider number, the protige 90 days to
submit an address change. After 90 days, if tlieems has not been corrected, suspended claimisendénied and the
provider number will be terminated.

Common Billing Errors

The Division of Medical Assistance has been workiith Electronic Data Systems (EDS) to review pdavibilling
practices to identify repeated errors on providaints that prohibit payment. There remain a largmber of errors being
submitted on claims that are the provider’s resjility to ensure accuracy and completeness.

In Implementation Update #37, a review of commdlingi errors was provided. At that point in tinerors were
identified affecting 30% of all claims for a sangblene week period. A current review of claims gfaida recent one
week period, resulted in approximately 20% of ckitkenied. The reasons for these errors included:

» The procedure code on the claim does not matcprtieedure code on the authorization
* The timeframe for authorization does not matchdies of service billed on the claim
» The provider number authorized does not matchttieading provider number billed on the claim

These errors were from 270 unique provider sitgs;asenting 211 provider corporations.

It is incumbent upon each provider to ensure tlei@cy of authorization requests and billing fopragved services. As
referenced in the Medicaid Participation Agreem&bMA may withhold payment because of irregulafitym whatever



cause until such irregularity or difference carrdmolved or may recover overpayments, penaltiésvatid payments due
to error of the provider and/or DMA and its agents.

Any questions concerning claim denials should beatiéd to EDS Provider Services.
New Denial Code on Explanation of Benefits

Providers will see a new Explanation of Benefit©@ denial code effective with July check writekhe code is as
follows:

« EOB 4025 - Related Enhanced Benefit Services hmtvatl same day

Completion of Notification of Endorsement Action Forms
In order for the Division of Medical Assistancepmcess Notification of Endorsement Action letteffectively, the Local
Management Entity must ensure the NEA letters amapteted accurately as follows:

* Include provider agency name

* Include provider Medicaid number

e Include only one Medicaid number and service peANE

e The site address on the NEA must match the progidée address

» The NEA must be signed

» Only use the standardized template(see Appendixiwg;form will be posted on
http://www.ncdhhs.gov/mhddsas/stateplanimplemesmiroviderendorse/index.htas part of Implementation
Update #45

* Only send a NEA withdrawing endorsement to the D&Mail address @ndorsement.dma@ncmail.net,by
certified mail to DMA Provider Services at 801 RieggDrive, Raleigh, NC 27603

Unless noted otherwise, please email any questedated to this Implementation UpdateGontactbMH@ncmail.net

cc: Secretary Dempsey Benton
Dan Stewart
DMH/DD/SAS Executive Leadership Team
DMA Deputy and Assistant Directors
Christina Carter
Sharnese Ransome
Kaye Holder
Wayne Williams
Shawn Parker
Andrea Poole
Mark Van Sciver
Brad Deen



Appendix A
Notification of Endor sement Action

[ Jinitial Enter Date
[]Additional (service)
[ |Change Enter LME Name

Enter Street Address

Enter City, State, Zip

Enter Provider Name Providedéral 1D #:
Enter Street Address Provider NPI #:
Enter City, State, Zip Provider Medicaid #:

Dear Enter Provider Name,

Your organization has been reviewed by Enter LMEnNavith the following results for the location and
service indicated.

Name of the LME that Granted Business Verification:

Provider Business Name:

Provider Contact Person:

Business Mailing Address:

Business Phone:

Physical Site Address (specify provider name ifedént than above):

County:
Service Type(s)._
[ ] Business Verification mm/dd/yy
[ ] Endorsement mm/dd/yy to mm/dd/yy
[ ] Endorsement Pending
0 Due to Referral to DHSR (Date Pended) mm/dd/yy
O Other (see comments)
[ ] Denial of Endorsement (see comments) mm/dd/yy
[ ] withdrawal of Endorsement
O Voluntary mm/dd/yy
O Involuntary * mm/dd/yy
Type of Withdrawal
O Business Withdrawal mm/dd/yy
O Enhanced Service(s) Withdrawal** mm/dd/yy
O CAP-MR/DD services withdrawal mm/dd/yy
Notification Sent Statewidgl Yes [0 No mm/dd/yy



SUBSTANCE ABUSE SERVICES (if applicable
[] SAIOP:

License type***

O .3700 and waiver; or

O .3700 and schedule of 12 hours/week or more; or
O .4400

[ ] SACOT:

License type***
O .3700 and waiver; or
O .4500

Additional Comments (include reason for denial @hdrawal if applicable):

Sincerely,

(LME Designee)

Signature
Printed Name , Job Title

cc: DMH/DD/SAS éEndorsements.accountability@ncmail)net

* Involuntary Withdrawal of Endorsementust be signed by the Endorsing Agency CEO (LME Director

**  Under additional comments section, list eachvigxr to be withdrawn including: corresponding site
specific address and Medicaid Number and primaagae for withdrawal.

***  Attach copies of SA Licenses and or Waiver éH.



